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IN THE UKXTBD STATES PATENT .AND TRADEMARK OFFICE 

In re PATENT APPLICATION OF 
OLIVER et al 
Serial No.: 09/700,493 

Filed: January 5; 2001 ^^^J^xaminer : 

For: REGULATED EXPRESSION OF PKC AND/OR SRBl/PSAl IN YEAST 
* * * ★ * * 

January 10, 2001 

SUBMISSION AND REFUND REQUEST 

Hon. Commissioner of Patents 

and Trademarks 
Washington, DC 20231 

Sir: 

Subooaitted herewith is a Verified Statement (Declaration) 
Claiming Small Entity Status relating to the above-identified 
application. 

In view of the attached, kindly refund one-half ($952.00) of 
the $1904.00 filing fee that was paid on November 16, 2000 to our 
account no. 141140 under Order No. 39-225. 

When this is approved, please return a copy of this request 
marked "approved" directly to the undersigned for which purposes 
this request is submitted in triplicate. 

Respectfully submitted, 
NIXON & VANDBRHYE, P.C. 

By, 



IU4 



Mary J. Wilson 



Reg. No. 32,955 



MJW:tat 

1100 North Glebe Road, 8*^*^ Floor 
Arlington, Virginia 22201-4714 
Telephone: (703) 816-4000 
Facsimile: (703) 816-4100 
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In re Patent Af^plicaticg of 

OLIVER et al. 
Serial No. 09/700,492 
Filed; January 5, 2001 
Title: REGULATED EXPRESS 



^^ED STATES PATENT AND TRADEMARI^I 

AttyOkt. 39-^25 

C# M# 
I Art Unit: Not Yet Assigned 

Examiner: Not Yet Assigned 

Dat : January 10, 2001 

m SRB1/PSA1 IN YEAST 



@1006 




FICE 




Assistant Commissioner for Patents 
Washington, DC 20231 

Sir: 

SUBMISSION AND REFUND REQUEST 

This is a response/amendment/letter in the above-identified application and includes an attachment which is hereby 
incorporated by reference and the signature below serves as the signature to the attachment in the absence of any other 
signature thereon. 

Fees are attached as calculated below: 

Total effective claims after amendment 0 
pr viously paid for 20 (at least 20) = 

Independent claims after amendment 0 
pr viously paid for 3 (at least 3) = 



minus highest number 
0 X $ 18.00 

minus highest number 
0 X $ 80.00 



If proper multiple dependent claims now added for first time, add $270.00 (ignore improper) 

Petition is hereby made to extend the current due date so as to cover the filing date of this 
paper and attachment{s) ($110.00/1 month; $390.00/2 months; $890.00/3 months) 

Temninai disclaimer enclosed, add $ 1 10.00 

□ First/second submission after Final Rejection pursuant to 37 CFR 1.129(a) ($710.00) 

□ Please enter the previously unentered , filed 

□ Submission attached 

□ Request for Continued Examination pursuant to 37 C.F.R. § 1 .1 1 4 ($71 0.00) 

□ Please enter the previously unentered , filed 
or G Required submission attached 



$ 
$ 

$ 
$ 

$ 



Subtotal 



If "small entity." then enter half (1/2) of subtotal and subtract 
□ This application is entitled to "Small entity" status. 

Rule 56 Infonnation Disclosure Statement Filing Fee ($180.00) 

Assignment Recording Fee ($40.00) 

Other: 



□ "Small entity" statement attached. 



$ 
-$ 

$ 
$ 



TOTAL FEE ENCLOSED $ 

The Commissioner is hereby authorized to charge any deficiency in the fee(s) filed, or asserted to be filed or which 
should have been filed herewith (or with any paper hereafter filed in this application by this firm) to our Account No 
1 4-1 1 40. A duplicate copy of this sheet is attached. 



0.00 

0.00 
0.00 

0,00 
0.00 

0.00 

0.00 

0.00 
0.00 

0.00 
0.00 
0.00 

0.00 



1100 North Glebe Road, 8^ Floor 
Arlington, Virginia 22201-4714 
Telephone: (703)816-4000 
Facsimile: (703)816-4100 
rviJW:tat 



NIXON & VANDERHYE P.C. 

By Atty: Mary J. Wilson, Reg. No. 32,955 



411 



489468 
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\ppUcant or Patentoe: 
Serial or Patent No.: 

Red or Issued: 

For. 



Stephen C, OUVER, Uibomifa L STATEVA and Nianshu ZHANG 



REGULATED EXPRESSION OF PKC ANP/OR SRB1/PSA1 IN YEAST 



OMB NO. 0651^)011 (12/3/186) 
Attom©/6 

Okt. No.: 39-225 



VERIFIED STATEMENfT (DECLARATION) CLAIMING SfWlALL ENTITY 
STATUS (37 1.9(f) and 1.27 (c)) • NONPROFIT ORGANIZATION 
I hereby declare thai I am an official empowered to aci on behalf of the nonprofit organization Identifie 



NAME OF 
ORGANIZATION 
ADDRESS OP 
ORQANIZATION 



THE VICTORIA UNIVERSITY OF MANCHESTER 



OXFORD ROAD, MANCHESTER, M13 9PL, UNITED KINGDOM 



TYPE OF NONPROFIT ORGANIZATION 




□ 

n 



□ 



University or other inaiitutJon of higher education 

Tax exempx under Internal Revenue Seivic© Code (25 USC 501(a) and 501(c)(3) 
Nonprofit scientific or educational under stature of state of The United States of America 
(Name of state 

(Citation of statute ~ ~~ 



"SitS?n«TdS* ^'^'^^ 501(c)(3)) if 

If'l^leS&eT^^^^^^ "^'^ '^^-^^ ^^'^ 0' ^« ^""-^ 0' America 

(Name of state ^ 

) 



(Citation of statute 



I hereby declare that the nonprofit organization idernified above qualifies as a nonprofit oroanization as defined in 37 cpr i o n^ 
for purposes of pay.ng reduced fees to the UnUed States Patent'and Trademark cSfSl reJa^'^^veS?^^^^^ 

□ the specification filed herewith with title as listed above. 
SI application fdontified above. 

□ the patent identified above. 

Each person, concern or organization having any rights in the Invention is listed below: 

□ no euch person, concern, or organization ejdsts^ 

□ each such person, concern or organization is listed below.' 

on Which sU as'a ^ JX'b llo^'l^JgeT^^^^^ CFR fi^fjl "'^ "-""f^-^ rhe da.e 

NAME OF PERSON SIGNING K/^t U PEj^O^AS0^j 

TITLE IN ORGANIZATION 



Vt£/Vf>, 



ADDRESS OF PERSON SIGNING l^jiA . o(<;D/&g9|-py f WCflSStBi^ ^yf^CMf^y^ TiX^ '^ffl 
SIGNATURE "^^/rfn'r^ri^r:^ DATE L'?fT^I 2/>00 



1% 2000 



481 &3S 



